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This is a SAMPLE insurance document to be used as an example

ing Civic Building at Veterans Plaza.
d to provide insurance.

CERTIFICATE OF LIABILITY INSURANCE

DATE (MR YY)

PRODUCER FAX

Producer: The Producer is the insurance broker or agent
representing the insured that procured the insurance coverage
for the insured entity.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE EBVERAGE AFFURDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC 2

INSURED

Insured: The Insured is the entity that has purchased the insurance
coverages that are stated on the Certificate of Insurance and is
considered the first named insured.
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THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE IN

SURED NAMED ABOYE FCR THE POLICY PERIOD INDICATED NOTWITHSTANDING

ANY REQUIREMEMT, TERM OR COMDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS. EXCLUSIONS AND COMDITIONS GF SUCH
F'OLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

linar Aol

TYPE CF INSURANCE FOLICY NUMTIER

LINITS

POLIC"I EFFECTIVE I POLICY EXF:HAJI‘(’J‘N
I

GEMERAL LIABILITY

EALH QCCURRENCE

X Commercial General Liability
[ cLams mane X Occur

Owners and Cont Prot

GEN'L AGGREGATE LIMIT APFLIES FER

Policy Number should

be stated to assist in
accessing the needed
coverage if a claim
should arise.

The Policy Effective and
Expiration Dates inform you
when a policy begins and ends.
It is important to be sure that
performance on the contract be
within the policy period.
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well as indicate additional insured to the liability coverage.

Description Of Operations/Locations/Vehicles/Special Items: This section can be used
to describe special operations, identify a specific job site/location or contract number as

CESCRIPTION OF OPERATIONS | LOCATIONS { VEHICLES ! EXCLUSIONS ADDED BY ENDORSENENT ¢ SPECIAL PROVISIONS

Make sure to list
“Montgomery County Government”
as additionally insured.

CANCELLATION

Certificate Holder:
Entity to which the
Certificate of Coverage
is issued.

Must use this info and address:
“Montgomery County Government
Community Use of Public Facilities

255 Rockville Pike, Suite 201
Rockville, MD 20850”

2110ULD A%Y OF TIIE ADCYE DCAORIDCD POLICICS DL QANCTLLED DEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAYOR TO MAIL

_ 30 pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER HAMED TO THE LEFT,
DUT FAILURE TO MAIL SUCH KOTICE SHALL IMPGSE NG ODLIGRTION OR UABILITY
OF AXY KIND UPON THE INSURER, TS AGENTS OR REPRESENTATIVES.
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